CAUTION:

IF YOU ARE USING A PUBLIC ACCESS
COMPUTER, (I.E., PUBLIC LIBRARY, ETC.)
BE CERTAIN YOU DRAG THIS FORM TO THE TRASH CAN
AND EMPTY THE TRASH WHEN FINISHED.

THIS WILL PREVENT UNAUTHORIZED
ACCESS TO PERSONAL INFORMATION SUCH AS
YOUR NAME, HOME ADDRESS, AND
SOCIAL SECURITY NUMBER.
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SOCIAL SECURITY ADMINISTRATION

Application for a Social Security Card

Inside is the form you need to apply for a Social Security card. Y ou can also use this
form to replace alost card or to change your name on your card. This serviceisfree.

But before you go on to the form, please read through the rest of this page. We want to
cover some facts you should know before you apply.

IFYOU HAVE
NEVERHAD A
SOCIAL SECURITY
NUMBER

If you were born in the U.S. and have never had a Social
Security number, you must complete this form and show us
documents that show your age, citizenship, and who you are.
Usually, all we need from you are:

* Your birth certificate; AND
* Some form of identity, such asadriver’slicense, school
record, or medical record. See page 2 for more examples.

We prefer to see your birth certificate. However, we will

accept a hospital record of your birth made before you were 5
yearsold, or areligious record of your age or birth made

before you were 3 months old. We must see original
documents or certified copies. Uncertified photocopies
are not acceptable. You may apply at any age, but if you are
18 or older when you apply for your first Social Security card,
you must apply in person. Please see the special
requirements on page 4 if you were born outside the
U.S., if you are not a U.S. citizen or if you need a card
for a child.

IFYOU NEED
TOREPLACE
YOUR CARD

To replace your card, all we usualy need is one type of
identification and this completed form. See page 2 for
examples of documents we will accept. If you were born
outside the U.S., you must also submit proof of U.S.
citizenship or lawful alien status. Examples of the documents
we will accept are on page 4. Remember, we must see
original documents or certified copies.

IFYOU NEED TO
CHANGE YOUR
NAME ON YOUR
CARD

If you aready have a number, but need to change your name

on our records, we need this completed form and a document
that identifies you by both your old and new names. Examples
include a marriage certificate, a divorce decree or acourt

order that changes your name. Or, we will accept two
documents--one with your old name and one with your new
name. See page 2 for examples of documents we will accept. If
you were born outside the U.S., you must also show proof of
U.S. citizenship or lawful alien status. Examples of documents
we will accept are on page 4.

HOW TO APPLY

First complete this form, using the instructions on page 2.
Then take or mail it to the nearest Socia Security office.

Be sureto take or mail the originals or certified copies

of your documents aong with the form. We will return your
documents right away .

IFYOU HAVE
ANY QUESTIONS

If you have any questions about this form, or about the
documents you need to show us, please contact any Social
Security office. A telephone call will help you make sure you
have everything you need to apply for your card.
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DOCUMENTSTHAT Here are some examples of identity documents that we will
SHOW YOUR accept.
IDENTITY
* Driver'slicense * Clinic, doctor, or hospital
* U.S. government or state records
employee ID card * Military records
* Your passport * Court order for name change
* School ID card, record, or " Adoption records
report card " Church membership or
* Marriage or divorce record confirmation record (if not
" Headlth insurance card used as evidence of age)
" Insurance policy
Wewill NOT accept abirth certificate or hospital record as
proof of your identity. We will accept other documentsif they
have enough information to identify you. Remember, we
must see original documents or copies certified by the
county clerk or other official who keeps the record.
HOW TO COMPLETE Most questions on the form are self-explanatory. The questions
THE FORM that need explanation are discussed below. The numbers

match the numbered questions on theform. If you are
completing this form for someone else, please answer the
guestions as they apply to that person. Then, sign your

own name in question 16.

1. Your card will show your full first, middle, and |ast
namesunless you show otherwise. If you have ever
used another name, show it on the third line. Y ou can
show more than one name on thisline. Do not show a
nickname unless you have used it for work or business.

2. Show the address where you want your card mailed.
If you do not usually get mail at this address,
please show an “in care of address’, for example
c/o John Doe, 1 EIm Street, Anytown, U.S.A. 00000.

3. If you check “other” under Citizenship, please attach a
statement that explains your situation and why you
need a Social Security number.

5. You do not have to answer our question about
race/ethnic background. We can issue you a Social
Security card without thisinformation. However, this
information isimportant. We use it to study and report
on how Socia Security programs affect different people
inour nation. Of course, we useit only for statistical
reports and do not reveal the identities of individuals.

13. If the date of birth you show initem 6 is different from
the date of birth you used on an earlier application,
show the date of birth you used on the earlier
application on thisline.

16. If you cannot sign your name, sign with an “X” mark
and have two people sign beneath your mark as
witnesses.

Form SS-5 (9/89)



SOCIAL SECURITY ADMINISTRATION Form Approved
Application for a Social Security Card OMB o, 09600066

INSTRUCTIONS * Pleaseread “How To Complete This Form” on page 2.
* Print or type using black or blueink. DO NOT USE PENCIL.
* After you complete this form, take or mail it along with the required documents
to your nearest Social Security office.
* If you are completing this form for someone else, answer the questions as they
apply to that person. Then, sign your name in question 16.

1 NAME
To Be Shown On Card FIRST FULL MIDDLE NAME LAST

FULL NAME AT BIRTH
IFOTHER THAN ABOVE FIRST FULL MIDDLE NAME LAST

OTHER NAMESUSED

> MAILING
ADDRESS STREET ADDRESS
Do Not Abbreviate
CITY STATE ZIP CODE
U.S. Giti Legal Ali Legal Alien Not Foreign Student Conditionall oth
3 CITIZENSHIP [ vs e [ temmaren [ Gt [ e, [ Copateney [ o ructions
(Check One) Work Employment Allowed To Work On Page 2)
4 SEX E] Male E] Female
Asian, Asian-Ameri Hispani Black North Ameri White (Not Hispanic)
5 RACE/ETHNIC  [lgmmamee [l Lo, Dhisiyge, L vmecesens
DESCRIPTION Native _
(Check One Only--Voluntary) ; PLACE 82;'09
Onl
6 DATE OF BIRTH OF BIRTH i
MONTH DAY YEAR (Do Not Abbreviate)y CITY STATE OR FOREIGN COUNTRY  FCl
7 MOTHER’S
MAIDEN NAME FIRST FULL MIDDLE NAME LAST NAME AT HER BIRTH
L
8 FATHER S NAME FIRST FULL MIDDLE NAME LAST

10 Hasthe person initem 1 ever received a Social Security number before?
E] Yes(If “yes’, answer questions 11-13.) E] No (If “no”, go on to question 14.) E] Don’t Know (If “don’t know”, go on to question 14.)

11 Enter the Social Security number previously assigned to the person listed in item 1.

L0 - 00 - O

12 Enter the name shown on the most recent Social Security card issued for the person listed in item 1.

FIRST MIDDLE LAST
13 Enter any different date of birth if used on an earlier application for a card.

MONTH DAY YEAR

14 TODAY’'SDATE 15 DAYTIME PHONE NUMBER ( )
MONTH DAY YEAR AREA CODE
DH_IBERATHY FURNISHING(ORCAUSNG TOBERURNISHED) FALSEINFORMATICNON THISARRLICATIONISA CRIMERUNISHABLEBY ANECRIMARSONMIENT,CRBOTH.
16 YOUR SIGNATURE 17 YOUR RELATIONSHIP TO THE PERSON IN ITEM 11S:
E] Self Natural Or Legal E] Other (Specify)
Adoptive Parent Guardian

DO NOT WRITE BELOW THISLINE (FOR SSA USE ONLY)

NPN DOC | NTI CAN | ITV
PBC EVI EVA I EVC I PRA NWR I DNR I UNIT
EVIDENCE SUBMITTED SIGNATURE AND TITLE OF EMPLOY EE(S) REVIEW-

ING EVIDENCE AND/OR CONDUCTING INTERVIEW

DATE

DCL DATE
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IFYOU ARE A
UNITED STATES
CITIZEN BORN
OUTSIDE THE U.S.
we will accept.

If you are a United States citizen who was born outside the
U.S., we need to see your consular report of birth (FS-240 or
FS-545), if you have one. We also need to see one form of
identification. See page 2 for examples of identity documents

If you do not have your consular report of birth, we will need
to see your foreign birth certificate and one of the following: a
U.S. Citizen ID card, U.S. passport, Certificate of Citizenship,
or aCertificate of Naturalization. Remember, you must show
us the original documents.

IFYOU
ARENOT A
U.S. CITIZEN

If you are not aU.S. citizen, you must show us your birth
certificate or passport, and the documents given to you by the
Immigration and Naturalization Service (INS). We must see

original documents, not photocopies. Examplesof INS
documentsare: your Alien Registration Receipt Card (Form
[-151 or 1-551) or Form 1-94. Because these documents should
not be mailed, you should apply in person.

Even though you may not be authorized to work in this
country, we can issue you a Socia Security card if you are
here legally and need it for some other reason. Y our card will
be marked to show that you cannot work, and if you do, we

will notify INS.

IFYOU NEED A
CARD FORA CHILD
OR SOMEONE ELSE

If you apply for acard for achild or someone else, you need to
show us that person’s origina or certified birth certificate and
one more document showing the person’ sidentity. For

example, for achild we will accept adoctor or hospita hill, a
school record or any similar document that shows the child’s
identity. For an adult, see page 2 for examples of identity
documents we will accept.

Also, if you sign the form, we need the see some kind of
identification for you. Please seethelist on page 2 for
examples of documents we will accept. Be sure to answer the
questions on the application form as they apply to the person

needing the card.

THE PAPERWORK/PRIVACY ACT AND YOUR APPLICATION

The Social Security Act (sections 205(c) and 702) allows us to
collect the facts we ask for on this form. We use most of these
facts to assign you a Socia Security number or to issue you a
card. You do not have to give us these facts, but without them
we cannot issue you a Social Security number or a card.
Without a number, you could lose Social Security benefitsin
the future and you might not be able to get a job.

We give out the facts on this form without your consent only
in certain situations that are explained in the Federal
Register. For example, we must give out this information if
Federal law requires usto, if your Congressman or Senator
needs the information to answer questions you ask them, or if
the Justice Department needs it to investigate and prosecute
violations of the Social Security Act.

We may also use the information you give us when we match
records by computer. Matching programs compare our

records with those of other Federal, State, or local government
agencies. Many agencies may use matching programs to find or
prove that a person qualifies for benefits paid by the Federal
government. The law allows usto do this even if you do not
agree toit. If you would like more facts about the Privacy Act,
get in touch with any Socia Security office.

We estimate that it will take you about 8 minutes to complete
thisform. Thisincludes the time it will take to read the
instructions, gather the necessary facts and fill out the form. If
you have comments or suggestions on how long it takes to
complete this form or on any other aspect of this form, write to
the Social Security Administration, ATTN: Reports Clearance
Officer, 1-A-21 Operations Bldg., Baltimore, MD 21235, and to
the Office of Management and Budget, Paperwork Reduction
Project (0960-0066), Washington, D.C. 20503. Do not send
completed forms or information concerning your claim
to these offices.

*U.S. GOVERNMENT PRINTING OFFICE: 1992-301-656
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